C oncepts of power cannot be separated from the areas of policy, politics, and practice. It is difficult to imagine success in any one of these areas without a substantial knowledge of and use of power. Nurses traditionally have not seen themselves as powerful. Corporate executives, senior policy makers, political figures, and other high-status leaders are viewed as powerful and influential. In this context, might, money, and status determine power and success, and the role of personal power is underestimated and undervalued.
Think of the people in your lives, in your work settings, who imbued a sense of personal power. These are the ones who truly influenced and transformed work environments and communities. They served as mentors, spiritual guides, and visionaries. They also had the unique and uncanny ability to empower others to recognize and use their own power. Their lives were marked by simplicity, humility, and a tremendous sense of contentment and peace. These people are the ones who serve quietly and hold themselves and others to high ethical and moral standards. They are change agents in the best sense.
Power correlates highly with leadership. As we strive to educate and mentor a new generation of nurses, we must be ready to offer new styles of leadership and promote an exercise of power that not only motivates and empowers but also contributes to personal growth and aligns with personal values. Herein lies the challenge-to see ourselves as powerful and to act on that power to advance the care of individual patients and the community as a whole.
Power becomes an important component in advocating for public policy as well. Increasingly, for policy to be successful and relevant to human need, health professionals must deal with the normative evaluation of public policy. This means developing sensitivity and adeptness at untangling policy decisions from the value judgments that spawned them. Authors Gwen Anderson, Catherine Read, and Rita Monsen (2000 [this issue ]) write about "an evidentiary model of health policy development" (p. 248) that includes public participation in policy development. This model conjoins professional and public consensus to guide standards in health care and policy development. To initiate such a model, health professionals must engage in intense personal and professional self-reflection. In that process, values are clarified and one's concept of personhood is clearly articulated. Drawing on rich reservoirs of personal power, these health professionals can truly be arbiters of public policy making. The old routine ways of looking at and evaluating power (might, money, and status) will not be useful in this new enterprise. It will be those with personal, authentic power that move policy decisions beyond economics and political expediency.
The difficult policy decisions of today (Medicare reform, patient's rights in managed care, universal access to health care, issues of confidentiality and privacy, rationing, and the harnessing of knowledge of the human genome) demand that professionals tackle the sticky areas of values clarification and consensus building. Nurses will need to use all the power they can muster to overcome special interests and to focus the health policy process on patient and community values. Are we up to the task? CAROLE P. JENNINGS, PhD, RN Editor-in-Chief
